Sir, Cutaneous T cell lymphoma (CTCL) is a rare group of lymphoproliferative disorders characterized by localization of T lymphocytes to the skin. The most common subtype of CTCL is mycosis fungoides (MF) [1] .
An 29-year-old polish women visited our outpatient clinic in 2011. The clinical picture at that time was very much similar to atopic dermatitis. Predominant symptoms were mild to moderate lichenisatio, most evident on extremities near the joints and in the neck. Itching was not present. Further examination revealed enlarged lymph nodes in all accessible locations. Therefore, the patient was administered with a HIV examination and topical treatment with 1% hydrocortisone ointment on the eucerine base. She was told to come back after a few weeks with the results. However, due to the fact that the patient worked in another country, she was not able to continue the treatment. She appeared for a second visit in June 2016. The result of HIV test turned out to be negative. She experienced subjectively the feeling of discomfort and weakness which she described as "permanent flu condition" and severe itching. The clinical picture was very different than that on the first visit. The lymph nodes became even more palpable or even visible without palpation (Fig. 1) . According to the patient, lesions started to develop rapidly few months before the second visit. Clinically, there was exfoliative dermatitis (Figs. 2 and 3 ) involving about 50% of the skin surface with skin locally thickened and swollen (on arms) and hyperpignemted. She was referred to a dermatological clinic with an initial diagnosis of MF as casus pro diagnosi.
Mycosis fungoides (MF) is the most common subtype of primary cutaneous T-cell lymphomas (CTCL), defined by skin-only involvement without extracutaneous spread at the time of presentation with an overall incidence of 10.2 cases per million person-years [1] . The peak age at presentation is in excess of 55 to 60 years [2, 3] . There is a male predominance in almost all studies on CTCLs and MF, with a male:female ratio of 1.3:1 to 2:1 [4, 5] . Mycosis fungoides is a disease mainly seen in older patients. We describe an 29-year-old woman with initial diagnosis of MF as casus pro diagnosi.
MF typically presents as skin patches and/or plaques, which can progress to skin tumours, with subsequent involvement of lymphnodes, peripheral blood, and visceral organs [6] . Less than one-third of patients develop advanced disease involving lymph nodes, blood, and visceral organs. Currently, many clinicopathologic variants of mycosis fungoides have been described [6] . Folliculotropic MF is important to recognize because Letter to the Editor it may imply a worse prognosis, with 5-year survival rates of approximately 60% to 70%, and may require more intensive treatment [3] . Demographic features including African-American race, male gender, and age have been found to be risk factors for cutaneous T cell lymphoma (CTCL), while the extent of skin involvement, overall disease stage, and age are prognostic indicators [7] . The above mentioned case should be differentiated with Sezary syndrome, other T-cell lymphoma with large skin involvement (usually erythroderma). The latter one however often includes eye anomalies, palmoplantar keratosis and nail atrophy neither of which was present in this patient. MF is characterized by a long-term disease course, slow progression and favourable prognosis, in which it resembles indolent nodal non-Hodgkin's lymphomas. Clinically, in the early stages, MF manifests with itchy patches and plaques that strongly assimilate benign dermatoses, i.e., eczema, psoriasis vulgaris or lichen planus, and therefore represents a diagnostic challenge for dermatologists and pathologists.
